FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000082434 04-19-2007 90040 022 ****50.00

1. Entity Name
SYNERGISTIC HEALTH INTEGRATIONS, LLC

Principal Place of Business Mailing Address A“(ﬂ “57 0

8660 W. FLAGLER ST B660 W. FLAGLER ST
200 200
o e R M
B 01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R R For
20-1878700 Not Applicable
8, Certificate of Status Desired O ?ese ggq a?:;”ma'

6. Name and Address of Current Registered Agent

lggégthﬁLlfGRLhéR ST DO NOT WRITE
KAAM, FL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep
tha obligations of registered agent. .

SIGNATURE

Signaturae, typad of prntad name of regslered agenl and btle if appkcable [NOTE Regmtered Agent synatyre required when renstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LETTMAN, LORN

STREET ADDRESS | 8660 W. FLAGLER ST, #200
oY -51-ZIP MIAMI, Fl. 33144

TITLE MGRM

NAME CHRISTENSEN, REID M
STREET ADDRESS | 8660 W. FLAGLER ST., #200
CITY-ST-7IF MIAMI, FL 33144

TILE
NAME
STREET AGDAESS

CITY-81-2IP Do NOT WRITE -

- IN THIS SPACE

STREET ADDRESS
CITY-Si-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

MTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jagal effact as if made under cath; that | am a managing member or manager of the
limited fiabilty company or the raceiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ Znt™ (Lo Leiso ) gy Ylibley  PeT-225 17 74

SIGNATURE ED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRE&IATNE Date Daytrne Phone 4




